MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-.031

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District lgj_ . Revistration District N Reoisrar's N /Z]y# STATE FILE NUMBER
mstration adls = PR S ____,_,_,Prlml agistration 1stric 0. r's _——— —— o
sonorwers  amewven | FEFL RS S gL T eohnars Mo

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batcre

* COUNT GREENE * S MISSOURY “““"GREENE edmicsioe)

b. Coll"!Y {If outside corporate limits, give TOWNSHIP onty) Length aof stay in 1b . CITY Inside Limin

OR
TOWN SPRINGF IELD YEARS Towd SPRINGFIELD Yoo i No OO

<. FULL NAME OF (If NOT in hospital, give locatian) Inside Limirs d. STREET (If cutside, giva lacatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIVTIONGTRGE PROTESTANT HOSP, |2 XNeD 1401 N. BROWN ver O No (X

3. NMAME OF DECEASED Firm Middls Last . 4, DATE Month Day Yaar
[Type or print) OF

SOPHIA BILLUPS . DEATH AUGUST 19, 1963
5. SEX 6. COLOR OR RACE 7. Married m Never Married [] [6. DATE OF BIRTH 9, AGE {lsar birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed [J - Diverced O 6 /9 /94 69 Monthy I Days Hour.—l' Win.

10a. USUAL OCCUPATION (Give Lind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City end siate or country) | 12. CITIZEN OF WHAT COUNTRY

during rlﬁlbﬁgoﬁwiﬁnwun if ratirad) HO}{E SPRINGFIEL . MO . USA . .t

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOQWN ‘ UNKNOWN W, M, BI]LILUPS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

es, no, or_ unknown a1, give war or dates of servi
R o B ' Ww.M. BILLUPS; 1401 N, BRQWN

18. CAUSE OF DEATH (Enter only one cauie per line —r— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

ImmEDIATE cause (7 Acute Coronary Insuificlenéy with Curdiac Arrest| 3 days

V35 300
Rev. 4/5%9

! 0397
2,397
Y

DATE AMENDED

DOCUMENT

which gava rlie 1o
abova cause (a),

stating ths under-
Iying causa [aat,

Conditions, If any,] DUE TO (b)

DUE TO (¢

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not reloled to the terminal PART 111, 1 deceased war  femals  wm
disesss condition given in PART | {a) thare a pregnancy in last 90 days.

I_D Yes ] X No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIEE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or FART Il of item 18.)
PERFORMED [m] O ]
YES[OQ NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED B0a. PLACE OF 'MJURY (8.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION FOUNW

WHILE AT WORK [J farm, f.crorv. street, offica bidg., efc.)
NOT WHILE AT WORK [

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

8-1I'7-03

10,

B—J'g-bj and lant saw m,pliw on 8319-@"

P a m on the date stated above, and to the best of my knowledge, from the couses stoled.

.‘ | artended the deceased from

Death ocewrred at.

226, ADDRESS . DATE SIGNED

!j 2./
s PRINGFIELD, MISSOIRT - }
23a. BUR 23¢. NAMEe OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State]

AL CH
Cuowhl St ' |0 /22 /63 | GREENLAWN CEMETERY | SPRINGFIELD, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATU!E? /

AYRE-GOODWIN SPRINGFIELD, MO, § -27-63

(Licensed Embalmer’'s Statement on Raversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




M
R
N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :)

or by Student Embalmer No.__

working under my personal supervision. @Da 2 g g
Student, Signed M

Signature of Student Embalmer
Licensed Embalmer No.__\__ //.S-

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

'




